0100 DEPARTMENT %
@";%’?’5‘5'——»—”“" TRAFFIC CRASH REPORT  *0EnoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

[ LOCAL INFORMATION l 9 - 2 8 9 9
[ ou-2 0H3
[X] proTos TAKEN Pt T S T i il I T R
O oH-1P [] oTHER | REPORTING AGENCY NAME* NEIC* HIT/SKIP NUMBER oF UNITS U]lil‘l’ INERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ ervare rroveery| HEATH POLICE DEPARTMENT  04507) isowes | 02 | O L so-smwe
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
45 22VILLAGE | oot (Eourmile Lock 12312019 1800 | § 1-mm
= S irownshie| Heath (Fourmile Lock) RSN | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE cicimaL pEGREES SUSPECTED
2-S0UTH
us {79 3.east | HEBRON RD 4 Q 027968 3- MINOR INJURY
L \ ] [ ol O X | 4-WEST L I i L oL 1T T 1 71 1 7 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL ocorees 4 - INJURY POSSIBLE
2-SOUTH
2 3.east [ 30th ST _§g 4 4 3 54 9 5- PROPERTY DAMAGE
L 1 [ [ ] 1 4.WEST L 1 ] 1 ONLY
REFERENCE POINT gw&g&ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 2 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [R WITHIN INTERSECTION 0% ON APPROACH
2. MILE POST 2.-SOUTH X AV - AVENUE LA - LANE SQ - SQUARE
L) 3 ROUSE § L2 e US - FEDERAL US ROUTE L4,
a.WesT | SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBER Y ROUTE
FROM REFERENCE unit oF measyre | CF - NUMBERED COUNTY ROUTE | o oo\ jpy PK - PARKWAY  TL - TRAIL ROAIDWAY
1-MILES | TR- NUMBERED TOWNSHIP
R- & <
O 2 2-FEET ROUTE 00 ok AT - ] rosoway pivioen
L L | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- :g&%%h:smn 4-REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5. BACKING T (<4 FEET)
TWO MOTOR L) 2-SOUTH L
L_1_J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L - yEpicLES IN  6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] worx zone reLateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2
[C] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN — L= —
D 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-ORY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| L 13
OR MEDIAN i Zg:r\;:{'i":‘éz‘z" 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4. INTERMITTENT 0R MOVING WORK - BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN [ 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 6 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 piaT
L—— 3.DARK - LIGHTED ROADWAY L—— 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9+ OTHER/UNKNOWN
5.DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
T ! T ] ! T T ] T !
NARRATIVE § Indicate the north
direction with
U1 was northbound on SR 79. U2 had the green light crossing SR 79 on S. ) an “""°“d:"°
30th ST. U1 was distracted and ran red light striking U2. compass flagram.

L ] ] 4 — . I ! )
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
11|2I311I2109-?I1|810101 I1112I3I12|Ol$ 1 ]raolol |I]T2I31112I0|1? []TBIOIZI II1|2I31I1|2|011?I ;?}6 J DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Creckeo oy OFF NAME*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | B ACK. J ASON SUPPLEMENT
! (CORRECTION or ADDITION
36 OFFICER’S BADGE NUMBER™ Checxel 8Y OFFICER'S BADGE NUMBER™ 0 EXSTING PEPORT SENT 10 10751
1 1 ] il ] 1 ] [ —— ] L 1 1 ] 3 [ ] 1 ] ] ] ]

HSY7001 OH1 1/19 [760-0820) PAGE 1o 7



= srae UNIT

LOCAL REPORT NUMBER

[ 11191-2899 N TS N B N |

UNIT #

L0,

OWNER NAME: LAST FIRST, t190LE « [ same as omver)

OWNER PHONE: inctyoe area cooe (mswusnnxvm
Y I SN SN B |

DAMAGE SCALE

*4
;’ OWNER ADDRESS: STREET CITY, STATE, Z1P | (Jffsaue as omver: 3 1- NONE 3 - FUNCTIONAL DAMAGE
g L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommerciaL Carries PHONE: 1icLuoe AReA CODE 9 - UNKNOWN
U T N NN TN N WY SN R DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0 HPK1086 5J6R | M4H4, 3GLO, 26198, |2016 ,| HONDA
INSURANCE ] INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
veririen | Geico 4518-83-35-30 CRvV
TYPE oF USE UsSDoT # JTAOEJIESD BY: COMPANY NAME
IN EMERGENCY
[ commercm [Joovemnment CH RGNS |0 1 1 1 1 01 TR
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK H#0CCUPANTS 1 - <10K LBSRIE MATERIAL CLASS # PLACARDID #
oEVICE [ JHImsKie uniT 2 10001 26K Les RELEASED
EQUIPPED e ) PLACARD
L 13- >26KLi8s. O [ R B

03

O -
UNITTYPE

—

- PASSENGER CAR

- PASSENGER VAN (MINIVAN}
3 - SPORT UTILITYVEHICLE

4 - PICKUP

- CARGO VAN

6 - VAN (9-15 SEATS)

~

w

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18- LIMO (LIVERY VEHICLE)
9-BUS (16+ PASSENGERS)
20-0THERVEHICLE

1 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER 0r
ANIMAL-DRAWN VEHICLE

—

s

23-PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ARY TYPE)
25 -OTHER NON-MOTORIST

2 -BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

1 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? O 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L | 1.YES 2-NO 9-OTHER/UNKNOWN AUTONGMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
01, 2mu 7 - BUS - INTERCITY 12 HILITARY 17 - MOWING 99 OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPENT 20- SAFETY SERVICE PATROL
Q7 -Hocarsosoovriee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
[ el el 1 ROTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CAReD 2.8 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1. py a7 gD 14 GARBAGEREFUSE
TYPE 7 - GRAINICHIPSGRAVEL 1-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
v'_'_'gmc._g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaGEC(01 [J- UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4-MIDBLOCK- MARKED  7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AY NCIDENT SCENE O-vop 13} O1-ALL AREAS (151
Nfgéd:;ol;lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMpaCT  CrOSSWALK 5 - TRAVEL LANE - Oraca Lovamos TRAILS - uNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - NAKING U-TURN 13- NEGOTIATING A CURVE 18-3;13:’2:‘13(‘[65 - INITIAL POINT oF CONTACT
3 2- NOW-COLLISION O 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L—"_ | 3.STRIKING  L—1T 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1 2 112 REFERTO UNIT 15 -VERICLE NOT AT SCENE
ACTION 4.SRUck  PRE-CRASH 4. QVERTAKINGPASSING 10-PARKED B I S, 20-CTHER MR ITOAIST L 7 pAGRAM )
5. BorH STRIKING ACTIONS 5 yainG RIGHTTURN 11 SLOWING ORSTOPPED JOGEING, PLAYS 21-STANDING DUTSIDE 13.Top 99 - UNKNOWN
& STRUCK b - NAKING LEFTTURH I TRAFFIC 16.- WORKING DISABLEDVEHICLE
? OTHER nwo 17 DRIVERLESS PSRN oo __
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERHIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 3 3-RAN RED UIGHT 9-IMPROPER LANE CHANGE “m’: S’Ls“ PARKED EQUIPMENT 23 -QPENING DOOR INTO 2 2-TWO-WAY O 2 2 SIGHAL 5. VIELD SIGN
Ly e STOP SiGH 10-1MPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L L—J 5. ruasheR 6 - NO CONTROL
CONTRIBUTING 15- SWERVING 10 AVOID SPILLING % -OTHER IMPROPERACTION
CRCUBSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY
6 - IMPROPER TURN 12 - IMPROPER BACKING 20- [MPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
ONROAD .
f EVENTS j ’ )
. 2 O 1-OVERTURN/ROLLOVER & - EQUIPHENT FAILURE 11-CROSS CENTERLINE ~ 26 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENAMNCE 3 - INVOLVED-PASSIVE CROSSING
L, FiRerexeLosion 7 - SEPARATION OF UNITS g;mt‘f DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT P ———
. . 18- ANIMAL — DEER 23 -STRUCK BY FALLING, N
3 - IMMERSION 8- RANOFF ROADRIGHT 12-DOWNHILL RUNAWAY 19 ANIIAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RANOFF ROAD LEFT : - ANYTHING SET iN MOTION
13-0THER KON-COLLISION 20- MOTORVEHICLE N 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPNENT 10-CROSS MEDIAN 18- PEDESTRIAN TRANSPORT BY A MOTORVEHICLE
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML 4 TOL.__1 3-EAST  7-SOUTHEAST
3L_1 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4.WEST 8. SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25 IMPACT ATFENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L1 scrasH CusHioN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
1- STATED/ ESTIMATED SPEED
sL_ L STRUCTURE 34 HEDIAN GUARDRALL SUPPORT 4 -FENGE 52-BUILOING O 3 5 1
21-BRIDGE PIER ORABUTMENT  gappier 40- UTILITY POLE &7 - NAILBOX 53 - TUNNEL L L—1 5. catcurate/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
. - 3 - UNDETERMINED
6L 1 | 23-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT 9 . OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER  42-CULVERT

L

FIRST HARMFUL EVENT

L == | MOST HARMFUL EVENT

35
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Q= aramEm UNIT

LOCAL REPORT NUMBER

[ |1|91_2899

UNIT # | OWNER NAME: LAST FIRST MIDDLE ( (i same as oriven

02

OWNER PHONE: pvuce anea cooe (D same as orver
Y Y S I A T N '

OWNER ADDRESS: STREET, CITY, STATE, ZIP .MSAMEASDRLVER:

COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP

Commerciar Carmier PHONE: incLuoe AREA COOE

1-NONE

3

DAMAGE
DAMAGE SCALE

L= 1 2.MINORDAMAGE
9 - UNKNOWN

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

L | | 1 1 1.1 | T |

IDENTIFICATION #

VEHICLE YEAR
-

VEHICLE MAKE

HONDA

COLOR

GRY

VEHICLE MODEL

USDOT &
N I I T |

TOWED BY: COMPANY NAME
JAE'S
)

#0CCUPANTS

VEHICLE WEIGHT GVWR/GCWR

1 - <10KLBs.

2 - 10,001 - 26K L8S.
L____13->26KLBS.

HAZARDOUS MATERIAL
MATERIAL CLASS # PLACARD ID #

O Reler
M| PLACARD

IS iy N R .

L

-

umn’vpz ..

5.

o

- SPORT UTILITYVEHICLE
PICK UP

CARGO VAN

- VAN (915 SEATS)

9 - AUTOCYCLE

10 - MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVERICLE

(ATV/UTV)
) # OF TRAILING UNITS

12-GOLF CART

13- SHOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORKOME

—
=

-LIMO (LIVERY VEHICLE)
-BUS (16+ PASSENGERS)

23 -PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 -QTHER RON-MOTORIST

3

20-OTHERVEHICLE
-HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANSMAL-DRAWH VEHICLE

[

2 -BICYCLE
21 -TRAIN
99 - UNKNOWN OR HITSKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

l__l 1-YES 2-HO 9-OTHER/UNKNOWN

0
AUTONOMOUS
MODE LEVEL

=

- NOAUTOMATION
- DRIVER ASSISTANCE
- PARTIAL AUTOMATION

o

9 - UNKNOWN

w

- CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

6 - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER

10- AMBULANCE

1. NONE

2 -TAX
- ELECTRONIC RIDE SHARING
SCHOOL TRANSPORT

- BUS - TRANSITLOMMUTER

SPEC]AL
FUNCTION?¢-

w

11 -FIRE

12 -MILITARY
-POLICE
-PUBLIC UTILITY

—
= 3

15 -CONSTRUCTION EQUIPMENT

21 - HAIL CARRIER
99-0THER / UNKNOWN

16 - FARM

17 - MOWING

18 - SHOW REMOVAL

19 - TOWING

20 - SAFETY SERVICE PATROL

—

- NOCARGO BODYTYPE 3.
/HOT APPLICABLE

-8US

VEHICLE TOWING ANOTHER
MOTORVEHICLE
CARW F - LOGGNG
B0ODY

TYPE

a~

5 - INTERMODAL CONTAINER
CHASSIS

- CARGO VAN/ENCLOSED BOX
- GRAINICHIPS/GRAVEL

-~ o

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

8- POLE

- CARGO TANK
10-FLAT BED
11-0ymp

-

ES

- BRAKES
- STEERING
- TIRE BLOWOUT

- TURH SIGNALS
HEAD LAMPS
TAIL LAMPS

w

v:-:mcu 2.
DEFECTS 3.

o

- WORN OR SLICK TIRES

- TRAILER EQUIPMENT
DEFECTIVE

@ ~

LP snm: LICENSE PLATE # VEHICLE
HRT6526 (2HGF, | Al65 (88H3, 143616, 12|
msumcz INSURANCE COMPANY INSURANCE POLICY #
veririen | American Family 0724-4886-01-92
TYPE oF USE :
IN EMERGENCY
[Jcoumerciat [ Joovernment [[] REMERGENCY |
INTERLOCK
OEVICE  [_]HIT/sKiP uNIT
EQUIPPED
PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
PASSENGER VAN (INIVAN) 8 - MOTORCYCLE 3WHEELED

99-0THER/ UNKNOWN

-

- MOTOR TROUBLE

-DISABLED FROM PRIOR
ACCIDENT

=

—_

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

- MEDJANICROSSING ISLAND  12-FIRST RESPONDER

-

[J-no DAMAGE 01

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

[J - UNDERCARRIAGE (14 ]

CROSSWALK 4 - RIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDEHT SCENE O-vop 1131 [J-ALL AREAS [15]
- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orsea Locarion TRAILS - UNIT NOT AT SCENE (161
) - - N - -
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 S;ch[:m - INITIAL POINT oF CONTACT
2- NOH-COLLISION O 1 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING L1771 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1 2 112 REFERTO UNIT 15 . VEHICLE NOT AT SCENE
4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 mlé:‘NGGPﬂl;r’::ﬁ 20-OTHER NON-MOTORIST T DIAGRAM .
5. sornsTrikiG ACTIONS 5 oG RIGHTTURN 11 SLOWING ORSTOPPED ' 21 STANDING QUTSIDE 13 -Top 99 - UNKNOWN
& STRUCK - HAKING LEFT TURM W TRAFFIC 16 - WORKING DISABLEDVEHICLE
17 - PUSHINGVEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
3-RANRED LIGHT 9-IMPROPER LANE CHANGE “lsl‘fx fﬁ?“ PARKED , fgzéps":*f:‘lmmmw z;-g;im DOOR INTO 2 2. TWOWAY O 2 2. SIGNAL 5 - VIELD SIGN
RAN STOP SIGH 10-IMPROPER PASSING S SWERTIE TOAVDID ol e L 3 - FLASHER 6 - NO CONTROL
UNSAFE SPEED 11-DROVE OFF ROAD Lo-WRONG WAY 9 -OTHER IMPROPER ACTION
IMPROPER TURN 12 - IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD )
§ SEQUENCE 0F EVENTS ; INNOJOILTIVE‘:)UII\E:IVE CROSSING
EVENTS 1 ’ i
2 O 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE = 16 - RAILWAY VERICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L, rireexpiosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

3 - [MMERSION
L1 4. JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

ZS -IMPACT ATTENUATOR 31-GUARDRAIL END

1CRASH CUSHION 32-PORTABLE BARRIER
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE 34 MEDIAN GUARDRAIL
L—L—J 7. BRiDGE PIER OR ABUTHENT BARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
Lty 2-BRIDGE RALL BARRIER

30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER

L ==__ | FIRST HARMFUL EVENT

NON MOTORIST 2
LOCATION
AT IMPACT

ACT[ON .

4.

EONIRIBUTING 5.
CIRCUMSTARCES

6-

12-DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14.PEDESTRIAN
15-PEDALCYCLE

37 TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39 - LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L == | MOST HARMFUL EVENT

SHIFTING CARG( OR
ANYTHING SET [N MOTION
BY AMOTORVEHICLE

24 -QTHER MOVABLE 0BJECT

19-ANIMAL — OTHER
20- MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION WITH FIXED OBJECT - STRUCK

43 -CUR8 50- WORK ZONE MAINTENANCE
4 -DITCH EQUIPHENT

45 - EMBANKMENT 51-WALL

46 -FENCE 52 -BUILOING

47 -MAILBOX 53 - TUNNEL

48 -TREE 54 -OTHER FIXED 0BJECT

49 -FIRE HYDRANT 99 -OTHER / UNKNOWN

FROM | 1 Yo

1-NORTH 5. NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

030

POSTED SPEED

35

DETECTED SPEED

1 1 - STATED/ ESTIMATED SPEED
L 2. CALCULATED/EOR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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e azw= MoTtorisT / NoN-MoToRIST

_19-28%

| 1 1 1

LOCAL REPORT NUMBER

1 { | 1 { 1 i

ENDORSEMENT
SELECTUPTO2

RESTRICTION seLecTupTo)

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ acoror  [[] marisuana

] ovuer orue

SEATING POSITION

1- FRONT - LEFT SIOE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - SECOND - RIGHT SIDE

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5 - NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MIDDLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
ol
T 11- PASSENGER IN OTHER
HAN ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4. SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGOAREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
6- CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

TRAPPED

AIR BAG

1-NOT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIOE 3.CLASSC
4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
(OHI0=D)

5-NOTAPPLICABLE

9. DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY

& - NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

8 - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T- DOUBLE & TRIPLE TRAILERS

1- NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS N
3 FREED BY X-TANKER/ HAZMAT
NON-MECHANICAL MEANS m
F-FEMALE
M- MALE

U -OTHER/ UNKNOWN

UNIT # NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
O1 | METELKO, SARAM 03221985, , |34 /|F
I_',_, ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
[ 4
5 8000 STRADLEY RD ST LOUISVILLE OH 43071 L,
=
Bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cityi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 ;exgul USED O 4 DOT-Compuiant O 1
MC HELMET
-4
Z [ L= LM+ [ 1 1| i1 |
f;, OLOSTII:II’E OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE | Failure To Obey Traffic Control
e SJ350856 313.01 N210954
= [
(=]
bl 0L CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT stuecvurros
4 e [ aconor  [[] martsuana 1 111 1
1 I Il | [ [ B R O I IDOT“ERDRUG L [ It 1 it fon w_n_
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SHANNON, SONDI R 07041961, | [ 58| F
E ADDRESS: STREET, CIiTY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
e 1100 THORNWOOD DR. LOY 5 HEATH OH 43056 o
(=]
B3 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z 5 TAKEN USED O 4 DOT-Compuant
) 8Y MC HELMET
=z
I J [ Bl Bl | 11 I L J
2 OLOSTATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S RR609948
| [ —
o
k3 0L CLASS j ENDORSEMENT RESTRICTION sececTupTo3 { DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT sececrorros
4 BY [ acconor [ mariuana 1
[l [ S | [ O OO [ T I 1] IDOTHERDRUG L L ] [T I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) L 1 1 1 | 1 1 L Jp_t 1l J
Z ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - 1nCLUDE AREA CODE
o
g L | 1 | 1 1 1 | | | |
Bl INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-Compriant
8Y MC HELMET
4
| —— | — L 1 1L ilL HL J
/] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
e
(=]
=

CONDITION

OL RESTRICTION(S)
1- ALCOROL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3. CORRECTIVE LENSES

1-NOT DISTRACTED

DEVICE (TEXTING, TYPING,
4- FARMWAIVER DIALING) SAMPLE/ UNUSABLE
5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASSA COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
4CLASS BBUS 4-TALKING ON HAND-HELD kb
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5+ OTHER ACTIVITY WITH AN 1- NONE
RESTRICTIONS ELECTRONIC DEVICE \
9. LEARNER'S PERMIT b- PASSENGER 2551000
RESTRICTIONS 7-OTHER DISTRACTION 3/ URINE
10- LIMITED TO DAYLIGHT ONLY INSIOE THE VEHICLE 4-BREATH
11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION QUTSIDE = 5-OTHER
12- LIMITED - OTHER . "T‘”E'"CLE | smmemeeE
13- MECHANICAL DEVICES SOTHER (UNKHOWN
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-8LO0D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
15- MOTOR VEHICLES WITHOUT 3 . EMOTIONAL (E.G., DEPRESSED,
AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES

17- PROSTHETIC AID
18- OTHER

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

DRIVER DISTRACTION

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

TEST STATUS
1. NONE GIVER
2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS
5-COCAINE

6 - OPIATES/ OPIOIDS
7-0THER

8 - NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]

PAGE

40F



W= Fhunic sarmy
\ P o.huBte Sarimy

UCCUPANT / WITNESS ADDENDUM

19-2885

1 J

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2,| THOMPSON, TANNER 04212010, , 19, |M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLUDE AREA CODE
1100 THORNWOOD DR Suite:5 HEATH OH 43056 L
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meotcar Facitvy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE USED DOT-Compuany
5 BY MC HELMET
L 1L HL J|L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L | I | | | i i J 1 gt J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L t { | | 1 1 1 | | J
INJURIES | INJURED EMS Acency [NAME} INJURED TAKEN TO: MeoicaL Faciuity (Name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compuiant
BY MC HELMET
{ 1 ] 1 1 1] 1 J|t 1L §
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I L { | | 1 | | | ] (o [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciwivy (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| | S— L1 ) L 1 L 1 L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 { | I 1 | | [} | ] | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUOE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoica Facitry (nanse, citv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Compuany
BY MC HELMET
. | SO— ¢ € L |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
ITREATED AT SCENE

2- EMS

3 - POLICE

9 - OTHER / UNKNOWN
GENDER

F - FEMALE
M - MALE
U - OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT

(MOTORCYCLE PASSENGER)
5- SECOND - MIDDLE
6 - SECOND -~ RIGHT SIDE

7 - THIRD ~ LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11. LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

99- OTHER / UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL
MEANS

9 - DEPLOYMENT UNKNOWN

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| | | { | | | 1 M1 1 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE

L | 1 1 | { | 1 1 | |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

L | 1 1 | | 1 | Pt 1__JjL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLuDE AREA CODE

L | | | 1 1 1 1 1 L ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L i | 1 | I i 1 | | | || I
ADDRESS: STREET, CITY, STATE, 2tP CONTACT PHONE - 1ncLUDE AREA CODE

L 1 { | 1 ] i 1 ] | ]
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